. PTO/SBJ06 (1204) 

»• us PatpM^T yv*™* 6 fof v*e through 7/31/2006. OMB 0651 -CC32 


PATENT APPLICATION FEE DETERMINATION RECORO 

Substitute for Form PTQ475 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASCFEE 



SEARCH FEE 
(37CFRM6(10,(0.Of(l«J) 



EXAMINATION FEE 



TOTAL CLAIMS 

P7CFR 1.16{i)) J 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 • 


application see 

FEE 

(37 CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application sae fee due 
is $250 ($125 for smafl entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1fifeV 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR i.ififl}) 


If the difference in cohWl Is (ess than zero, enter TJ in column 2. 
APPLICATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER • 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37CTR M«0) 


Minus 

"A3 


AMEND 

Independent 
(J7CfR « IO(>0 

• i 

Minus 

"3 


Application Size Fee (37 CFR 1 . 1 6(«» " 


FIRST PRESBrTATTON OP MULTIPLE DEPEHOEUT CLAIM p7 CFR 1.160) 



(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


tndzpvncfent 


Application Size 



Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAP FOR 

&(5 


CFR 1. 16(s)) 


FIRST PRESENTATION OF MULTIPLE D£P©<DENT CLAIM (37 CFR 1 



SMAU ENTITY 


OR 


_ RATE (*> 








x ■» 


X » 






TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE($) 









TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE f J) 

FEE ($) 







X a 


X a 







TOTAL 


OTHER THAN 
SMALL ENTITY 


OR 
OR 


OR 
OR 


RATE ($) ' 

ADO/ 
TIONAL 



X = 






TOTAL 
AODLFEE 



OR 


OR 


OR 


OR 


• tf the entry in column 1 1s less than the entry In column 2, write '0* in column 3 
- If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20 enter *20 
- If the -Wortest Number Previously Paid For* IN THIS SPACE is less than 3 enter T 

The -Hiphest Number Previously Paid For (Total or Independent) is the hfaftest number found in the appropriate box in column i 

oOedktn of info/malinn i* re^-umr»t* *\? rco 440 ti t_r .rrT^^^™:^^*^^*^™ 1 ^^— - 



TO! 
ADD! FEE 


..S^f^" of * f ^ at *° * ^Wired by 37 CFR MS The Information 5 required to obtai n or retain a benefit by the public which is to file rand bv ts» 
Including oathetafl. preparing, and submitting the completed application form to the USPTO. Time wai vary depend™ upon the individual case AnvtSnm^ 

^L?trt^^^ ^° ePa ^ ne ^ 1 * CjnunBc* P.O. Sox 1 450. Alexandria. VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS TO TH 5 
AOORESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313.1450. «««*u= to forms to this 


if you need assistance in completing the form. caB 1-800-PTO-9199 and seJect option 2. 


